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OMB APPROVAL
FORM D UNITED STATES OMB Number:...................... 3235-00776

SECURITIES AND EXCHANGE COMMISSION EXpIros:............ccovevvrevnnens May 31, 2005

. Estimated average burdan
Washington, D.C. 20549 hours perform............cooovneeee 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prafix Sorial

ALY SECTION 4(6), AND/OR | |
- UNIFORM LIMITED OFFERING EXEMPTION

Ay /V DATE RECEIVED
NI D

oy ¥ L
Name of Oﬁe:riﬁé‘- \’( chéck if this is an amendment and name has changed, and indicate change.)

Series A Preferred'Stock Offering

Filing Under {Check bax{es) that apply): B Rule 504 J Rule 505 [ Rule 506 (] Section 4(6} O ULCE

Type of Filing: B New Filing [0 Amendment _
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer [ check if this is an amendment and name has changed, and indicate change. 07083822

11i Networks Inc. )

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

561) 348-0709
5301 North Federal Highway, Suite 380, Boca Raton, Florida 33487-4915 561)
Address of Frincipal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices) .
Brief Description of Business: Software development and sales % Urﬁ a@@ESSED

Type of Business Organization - NOV 2 0 2&0?

X corporation [ limited partnership, already formed [ other (pleasemw
[ business trust [ limited partnership, to be formed SON
Month Year FIRANCIAL
Actual or Esiimated Date of Incorporation or Organization: l ] 8 I | ] I 7 | B Actual ] Estimated

Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(5).

When To Fie: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier ¢of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to Fi'e: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need anly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federai filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file
the apprcpriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Eack beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Eacl executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Eacl general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B4 Beneficial Owner B Executive Officer B4 Director [J General and/or Managing Partner

Full Name (Last name first, if individual): SILVAS, Christine Anne

Business or Residence Address (Number and Street, City, State, Zip Code): 5301 North Federal Highway, Suite 380, Boca Raton, FL 33487-4915

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer [ Director [3 General and/or Managing Partner

Full Name (Last name first, if individual): CANDELARIA, Alma

Business or Residence Address (Number and Street, City, State, Zip Code): 5301 North Federal Highway, Suite 380, Boca Raton, FL 33487-4915

Check Box(es) that Apply: O Promoter [[] Beneficial Owner [ Executive Officer [X] Director [J Generat and/or Managing Partner

Full Name (Last name first, if individual): SILVAS lll, bomingo Melecio

Business or Residence Address (Number and Street, City, State, Zip Code): 5301 North Federal Highway, Suite 380, Boca Raton, FL 33487-4915

Check Box(es) that Apply: ] Premoter [ Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Fuill Name {Last name first, if individual): BLECHA, Diane Nora

Business or Residence Address {(Number and Street, City, State, Zip Code): 5301 North Federal Highway, Suite 380, Boca Raton, FL 13487-4915

Check Box(es) that Apply: ] Promoter B4 Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): KASPER, Mark

Business or Residence Address (Number and Street, City, State, Zip Code): 5301 North Federal Highway, Suite 380, Boca Raton, FL 33487-4915

Check Box(es) that Apply: [ Promoter B4 Beneficial Qwner O Executive Officer ] Director [ General and/or Managing Partner

Full Name (L.ast name first, if individual}: THOMPSON I, William W. & Madeleine C.

Business or Residence Address (Number and Street, City, State, Zip Code): 11424 Frances Green Drive, North Potomac, MD 20878

Check Box(e:s) that Apply:  [[] Promoter [ Beneficial Qwner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (l.ast namae first, if individual); MAZIARZ, Michael

Business or Residence Address (Number and Street, City, State, Zip Code) 1116 Great Road, Lincoln, R! 02865-3834

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (l.ast name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Bax{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT QOFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... [ O
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is th.e minimum investment that will be accepted from any individual?.........cocoooieiii o $__ N/A
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNILT ..ot e s s 4] O
4.  Enter the information requested for each parson who has been or will be paid or given, directly or indirectly,

any comntission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or wilh a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States)... .. ...... ..o e 3 Al States
O;u Ok Oz Ol’R] OKCA Oco den Ome [doe dr) A Omrg 0o
Om amn O Omrs) Okl O Omel Omo) Oma) Omg O] Cmwms) O [mo)
Omn COwel Oy OmAr O OmNmp ONY]) OINC) OIND) (JoH) O ©K) O©OR) O[PA)
Omrn rsc) Orsop Omy X Own O Owvap Owa Ow O Owy] O[PR]
Full Name (Last name first, if individual)
Business or Rasidence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEates). . ... oo e e e 1 All States
Ofal Ok Oz Omwe]) Oea) dco) Ocn Ore Ore AarFg Oea Omng o
O OpNy Opal COks] ikl OwrAl OM™E] OmMo) OmMa] O] OaN) O ms] O [MO)
OmT OMEl ONv OINH O OmM Oyl ONCl OmWol OoH Ok O0R] OI(PA]
amn e o goN Omg Ownm Orm Orva Owa Owg Ow) Oyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States}..................... [3 All States

Ory Akl Oz OrR OcA) Olco) OCn Ope Opel OFY OGAl Or) 0o
Oog OpN Opa Oxs) OKy) Opar OM™ME] M) Oma] O] OMN Omsy O (Mo}
Owmm ONE] OV ONH Omy Omv O ONe] Omel O©H Ok O©R) O [PA]
Owmy Oisc) O O Omxy Orn Owrvn Owrva Owar Oy Oy Owyl O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Entar "0” if answer is "none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Convertible Securities (including Warrants}...........ccociriiiicie e e n e s e
Famtnership INErEstS .. ..o e e e e

COther (Specify)

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering aind the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "G" if answer is "none” or “zero.”

B O e TNV S O S et b b e aeaaeaenes
MON-aeCredited INVESIOMS .o ittt e et e et et se e sbeaenareaanns
Total {for filings under Rute 504 0nlY) ... e

Answer also in Appendix, Column 4, if filing under ULQCE
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering
BRUIE BOB5 ... e e bbb b bbb r R e R R st et aer e r e
REGUIALION A oo e e bbb ee ke b s rnen

Rule 504

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENE'S FOES ... e e e
1Printing and ENGraving CoStS ... e et e
Je8GRI FBES ..ottt et e et n ettt e ae e ent e e e eas e e tna e bneanren
ACCOUNING FBES ..oiiiii ittt e et ettt e e ra e eae et e e ers e tastansaesanersan st eeserre e
SOGINBEIIMG FEBS oveiiiiiiirciiiira it se et et s et te e et e e et ee s abestseesimtees e e ess e sss et m eesmnsessanessenssms e bnsansns
Sales Commissions (specify finders’ fees se;')arately) ................................................................

Jther Expenses (identify) Y e

700831716v1
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Aggregate Amount Already
Offering Price Sold
$ $
$1,000,000 $52,020
$ $
$ $
$ $
$ $
$1,000,000 $52,020
Aggregate
Number Dollar Amount
Investors Of Purchases
2 $49,500
1 $ 2,520
3 $52,020
Types of Dollar Amount
Security Sold
n/a $ -Q-
nla $ -0-
nfa $ -0-
nfa $ -0-
............. | $
............. d $
............. [ $15,000
............. a $
............. & $
............. | $
............. | $
............. 4] $15,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Quastion 1 and total expenses fumlshed in response to Part C~Question 4.a. This difference is the $986,000
“ad usted gross proceeds to the issuer.” bbb es e he Rt e b st e e e e r e e

5 Indcate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be
used for each of the purposes shown. if the amount for any purpose is not known, fumish an
esltimate and check the box to the left of the estimate. The total of the payments listed must equa!
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalANeS BNA FBES ......o.oovvieeeceeeeee et et eeaeae s eeseneses s ee e semsmemse b sare et et sesanrnn 0 $ 3 $
Purchase of real B51AEE ... ierenir e bbbttt emm et ee e eeeeen a $ | $
Purchase, rental or leasing and installation of machinery and equipment........... O $ O $
Construction or leasing of plant buildings and facilities .. - O $ (| $
Acquisition of other businesses {including the value of secunl:es |nvo!ved m thls
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... 0 3 (] $
Repayment of indebtedness .............coooooereeoieereee e serssenrimnenns L S O s
VWOTKING CADILAL. ... .o iertiiteiecrires et iseeerestestmsee e escmmtemessemcesemmemsemescemsnsems s ssesnssnnns ] $ O $985,000
Other (specify): J $ | s
O $ g $
COMIMN TOAIS ... coerarrnisreassse et ies et b b esetemte s bes e et semesnes s essrasanssssenenssrens O $ | $
Total payments Listed {column 10tals 8008d) ...............ccomieninnsnsniesssncsesinnsns ] (g  $985,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. H this notice is filed under Rule 505, the following signature
conslitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) (Sigr\m re \Dm Date
111 Networks Inc. VYN DS L Ocm;g . 2007

Name of Signer (Print or Type) ‘IMSigner (Print or Type)
Christine Anne Silvas Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

700821716v1 50of8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d). (e) or (f) presently subject to any of the disqualification provisions of Yes No
BUGT TUIB? ... ceercetetcaeaet st s eceeee s eeesanteaeas cy e eeent a5 s s eease a1 sesea o3 sraTA S A emA e e e AT S s T e Fa e re R TS b e seAre S e r s A e s bnF AT s R s aR e ST n 1 X

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exeraption has the burden of
estublishing that these conditions have been satisfied.

The issusr has read this notification and knows the contents to be true and has duty caused this nofice to be signed on its behalf by the undersigned duly
authorized person.

\
Issuer (Print or Type) Q}gam \ Date
111 Networks Inc. N %\/Q/ October [3. 2007

Name of Signer {Print or Type) Title of Signer {Print or Type)
Christine Anne Slivas Chief Executive Officer
Instruction:

Print the: names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturzas.

700831716w1 6 of 8




APPENDIX

intend to selt
to non-accredited
invastors in State
(Part B = ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C —item 1)

Type of investor and
Amount purchased in State
(Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{(PartE — Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

cT

DE

DCc

FL

Series A Preferred

$2,520

GA

Hi

KY

LA

ME

MD

Series A Preferred

$25,000

MA,

mi

MN

MS

MO

700831716v1
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APPENDIX

Disqualification
Type of security . under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
inverstors in State offered in state Amount purchased in State waiver granted)
(Pert B ~ Item 1) {Part C - ltem 1) {Part C - ltem 2} {Part E - Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MT

NE

NV

NH

NJ
NM

NY
NC

ND

OH

OK

OR

PA

Rl X Series A Preferred 1 $24,500 X

SC

SD

TN

X

uT

vT

VA

WA

700831716v1 8of 8




